MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -6
DEPARTMENT OF PUBLIC HEALTH AND WELFARE - o 63 011 467
Registration District No. / V? Primary Registeation District No. 28O pagismers No. . i J g ?? STATE FILE NUMBER I
— " i Erg ==

DO NOT WRITE MENDED iy
ON.THIS STUB A APR—— Oy
M P A

1. PLACE OF DEATH T 2. USUAL RESIDENCE {Where deceased lived. |f Institution: Residence before

a. COUNTY JACKS ON ) ) a. S5TATE MIS SOURI b. COUNTY JACKS ON admission)

b. Cci’TY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TowN KANSAS CITY 3 yrs BKANSAS CITY ' Yor O Ne'l]

€. :{%éPT‘I&TEO%F {If NOT in hospital, give location) Inside Limits d:l‘;g%EETSS (If curside, give locarion) Reside on Farm

INSTITUTION General Hospt No I Yes (§ No 3 1869 Benton Biwd. Yer O No [

3. NAME OF DECEASED First Middle - Law 4. DATE Month Day Year

3 of
(Fype or print) JOHN HENRY . AL!.EN ng 3 16-:63

4 k 5. SEX 6. COLOR.OR RACE 7. Maerried Never Married [] |B. DATE OF BIRTH | %- AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER %HR

Wlduwed Divorced [ Manths | Days Hoyrs in,

/ Male Negro 5-8-1934 28 yrs.

I0a. USUAL OCCUPATION (Give kind of work-dons | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and staté or country} | 12. CITIZEN OF WHAT COUNTRY

VS 300
Rev. 4/59

1

253354

DATE AMENDED

during most of working life, éven if retired) L d s f] M i i USA
AT AR s er aunar y Sunflower, Mississipp

13b. MOfHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Allen Lizzie Harrison Delcia Allen
15. WAS DECEASED EVER [N US. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address

N 5 .y
(Yes, nﬁar unknown), {If yos, pive war or dates of servi Del ci a A.l l en ]869 Benton BI Vd- Wife
18. CAUSE OF DEATH (Enter only one causa per line INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) _’M : .

Conditions, if any, DUE i’O b)

wb!:xh gave me(t)o .

a e Cause ), (*

stating the under- .

lying cause last. DUE TO {¢} . . 4 lr

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART HI. If decsssed was female was
. distnte condition given in PART | (a) there a pregnancy in last 90 days.

rr_“l Yeas | 0O Ne | [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HO'%DE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART 1] of item ‘3)
PERI a

R oD seclelermmined.

20c. Irmskgr Hew Wonth, Day, Year |
U [N -
Srws o™ 3[/4/63 : ,
20d. INJURY QCCURRED ¥ " 20e. PlACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ - Iam\ factory, sireet, offica bldg., etc.}
NOT WHILE-AT WORK W /Vamm . jgw nmno
2.t ded the deceased from_— and last saw K-n
m on tha date stated above, and to the best of my knowledge, from the causes stated.

5
-]

7
8. |
9

2733 X

10

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ot

Tillman.

(Degrea- or titie) - - 22b. ADDRESS -- R s B 22¢, DATE SIGNED

ﬁ/?ﬁw' /e 3

o (7 ¥ Ly
[ 23c.d AME OF CEMETERY OR CREMATORY 234, Locnmou {Cily, Iown, o county) (Ste}

228 SIGNATUS

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

AL,
REMOVAI. (Speclf'y)

ia Bi ua_B.’lg?e_L%m__
BUI" ] ADDRESS ” DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR
Watkins Bros. Funeral Home 18th & Benton - /-6 3

{Licensed Embalmer‘s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




T S ke SUT SR S A IS TS %

M

STATEMENT BY LICENSED EMBALMER

| hereby certify that the. body whose ‘name is. recorded on the reverse side of this certificate was embalmed by me,

or by : - i i Siud'ent Embalmer No.

working under my personal supervision.

Student A " o o Signed \Zﬁ,mx_ 2 (/L/,(,z‘_,

Signature of Student Embalmer

Llcense_d Emba!mer No %é d ‘)

P. 0 A&dress / ‘9&% /) %:

) Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
" with the above constitutes grounds for revocation of Ilcense) _ . . .
. if embalmed by a:STUDENT, he also’ shali sign 'in"his OWN handwrmng L ’ '
if this body is not embalmed, fad should be so stated above. .
Prsszai . cvTfe @20 o ' RSN E TS AR TR _ Y

T B T . - . .
ARRDY 20y st D s banu® L2378 anT. T




